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Name: pimoHerenBotr Uﬂ%n—-q.@ Telephone: 202253536 i A $200 uo..n_q_« o__ﬂwouo assassed agalnst any
. : individual who files more than 30 days late.
FILER Member of the U.S. State: WA Officeror  Employing Office: Staff Filer Type: {if Applioabie)
STATUS X | House of Representatives District: 03 Employee _ Shared | | Principel Assistant _H_
-aﬂ-.—.*‘wo_ﬂ- X 2021 Annual (Due: May 16, 2022) Amendment Termination
Date of Termination:

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A _.u_a You, your spouse, or your dependent child:

a. Own any reportable assel that was worth more than $1,000 atthe F. Did you have any raportable agreement or arrengement withan
w..o:n Rgaﬁj:ﬁw%a%ﬂno rom Yes| X | No outside entity during the reporting period or in the-currentcalendar Y88 No | X
-Sonn_.o ing th - amed income any repatable year up through the date of filing? :
B. Did you, your spouse, or your dependent child purchase, eell, or A @. Did you, your spouse, or your dependent child receive any
exchange any securities or reporiabla real estate in a transaction Yes No | X reportable gift(s)totaling 15 In value from a single Yeos No | X
exceeding $1,000 during the reporting pesiod? : %& :
C. Did you or your spouse have “eamed” income (e.g., salaries, hild receive
honoraria, of pensloniRA distributions) of $200 o more during the Yos No | X %ﬁ.ﬁﬁ%@%ﬁpﬂ%ﬁ!ﬂ%ﬁ?&ﬁagg Yes | X | No
reporting period? . $415 in value from  single source during the reporting period?
’ I. Did any individuat or organization meke & donation to charity in

D. Did you, your spouse, or your dependert child have any reportabls  Yes | X | No tieu of paying you for a speech, appearance, or article during the ~ YeS No | X
liability (more than $10,000) at.any point during the reporting perfod? reporting period? :

. 54593:85&3«8558&38883384

£. Did you hold any reportable positions during the reporting period or <8_ _zo

X

ATTACH THE CORRESPONDING SCHEDULE (F YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

1PO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please ves [ ] we [X]

TRUSTS - Details regarding “Qualified Blind Trusta" approver! by the Committee on Ethics and certain other *excepted trusts” néed not be disclosed. Have you excluded _H_ B
from this report details of such a trust that benefits you, your spouse, or dapendent child? . (] Ne

§g|§§§§sﬁgs%g.gg.g.ﬁug_gamgﬂfﬁggces.uogi < D zo_M_
all three tests for exemption? Do not answer “yes® unless you have first consulted with the Committee on Ethics. . had




. | Name: Jaime Herrera Beutler . Page 2 of 4
BLOGKA BOCKE BooKe BLOCKD ~ BLOGKE |
Assots and/or Income Sources Valuo of Asset . Type of Income Amount of Income Transaction |
Kienilty (s) each sssat held for iwesiment orflindioais value of azeet at closs of the reporting parot. if youuso a Chack of oolumna fhat . For ecoounts For axsets for which you shecked “Tax-Deferred” in Slaok C, youl indicets If the
Ehgﬁhﬂ%‘:i mathod other than fair market valus, please specily the method used, “"égcﬂﬁsmgg gulnk?i&g_ﬂﬂaﬂ&!g? asset had -
and o) ety oerreparizbie estat o source of ncomel 2% 257 WAs 40kt duing the reporting perod end s Inched Sri i e Dividuns, ntaneet, A okpIA galns, exan] Dvagencts, tntares, o capitl quins, evep Jesies @ or -
that generstad more than $200 In “‘uneamed” inco . ¥ reinvested, must be disclossd as income forf must Be distiossd as income for sasets heil Tn gﬂ.ﬁ
A0 o o ot e e Yo tposeor O et e oo g 5 sporog oo . o nema s samele Riere
Provide somplets names of atocks and mutial furd ' . ' “Column X1 is:for assets held by your spoyss ar dependant chikif period,
{do not uss.orlly Sicker symbols). in which-you bave no interest. If only a partion of
assat was sokd,
For 0l itk and othor matremant plans (such Plotse inicats &
401{)) plans) provide the value for each esset held -
:?ige‘gg ............ (8 (pert):
For bank and other cath acoounts, total the amount s ook
all Inferest-baaring accounts. i the total Is over $5,000, o
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000 in intarest-basring sccounts., $1.000,
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" Use addltionashoets if more space s required.




SCHEDULE D - LIABILITIES
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Report liabifities of over $10,000 owed to any one credilor a¢ any time during the reporting period by you, your spouse, or your dependent child. Mark the h hest amount owed during the rth
uoaoa.loa_voa“:gsgsgﬁggsggo&g%Siagﬁg.gsgﬁogégg.ﬁh
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to youby a 8| @ or the child, parent, or sibling of you or your spouse. -Report a revoiving charge account (1.e., credit 'If the balance at the ol the reporting period
uao.s.%.oo_gxsi__&mﬁ :&&&8%3«82?59&. ‘ ¢ oard) only s of " excoeded

Amount of Liabi
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oFir Creditor | anliy Type of Liability anr
| 17 eol s |2n (s 2n 48| 4] 88 82 |18
‘ | 3030|525 da || | 5| 5E) |3
Exerple First Bark of Wimington, DE 20 -+ Morigage on Rental Proparty, Dove, DE

JT | Wells Fargo 09/16 %gﬂggg
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consuftant of any corporation, firm, partnesship, or other business enterprise, nonprofit orgentzation, labor ong
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anizations): and positions solely of an hongrary nature.

. Use additional sheets If more space is required,




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS |

Naime: Jaime Herrera Beutler Paged ot 4

. Identify the source and listtravel ftinerary, dates, and nature of expenses provided tor travel and travel-related expenses tolaling more than $416 recaived by you, your spouse, of your degendent child during the ’
: reporting period. Indicate whetfier a family membar accompaniad the travaler at the sponsor's expensa. Disclosura I required regardiess of whether the expenses were paid directly by the sponsor orwere | .
pald by you and reimbursed by the sponsor. . : . ' :

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign govemnment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
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" Sourcs . A : Datsls) - ‘ naagvg;gag Jﬂaﬁ ﬂ.i& g
OGovmmectof China ECEN) ' Ag o0 0C-Beprg, GHne0C N
P— :
Habitatfor Humantly (Chwrky Fundraiser) . "ar. 34 DC-Boekn-OC Y
The Korea Society, Former Members of Congress Tuly 5 -11 Portland - Seoul -~ Portland Y Y Y
Association of Marshall Scholars : November 11-23 | DC - London, England - DC Y Y Y

 Uso addiional sheets f more space is required.




